PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: This form should be used for tansmittmg the ISSUl i EE and PUBLK A I K>\ I I I ill' required)! Blocks 1 through 5 should be completed where 
appropriate. All fuithei corn | n icludin I'a i mce orders and notification of maintenance fees will be mailed to the current com i in i i 
i i i I Ml i ii i in Block 1 b\ (i) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 
otifications. 


ESCHWEILER& ASSOCIATES, LLC 
NATIONAL CITY BANK BUILDING 
629 EUCLID AVE., SUITE 1000 
CLEVELAND, OH 441 14 


\ole: A certificate of mailing can < 
feels) I ransmittal. I his certificate c 
papers. Each additional paper, such 
lia\e its ira n eerlilieale of mailing oi 


domestic mailings of the 
any other acconrpam ing 
or formal drawing, musi 


( crlificalc of Mailing or '1 ransmission 


Christine Gillroy 


/Christine Gillroy/ 

(Signature) 

January 21, 2010 < Date ) 


APPLICATION NO. 


piling hail 


I' IKS I N \MED INVENTOR 


I ATTORNEY DOCK I I NO. CONLIRVLYI ION NO. 


10/809,229 

TITLE OF INVENTION: 


Kishore Karighattam 


AMDP755US 


PUBLICATION FI 


CLASS-SUBCLASS 


of "Fee Address" (37 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

J "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. I so of a Customer 
Number is required. 


2. For printing on the patent front page, list 


(2) the name of a single firm lha\ ing as a member ; 
registered attorney or agent) and the names of up t( 
2 registered patent attorneys or agents. If no name i; 
listed, no name will be printed. 


1 Eschweiler & Associates, LLC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


n assignee is identified below, the document has been filed for 


(A) NAME OF ASSIGNEE 
GLOBALFOUNDRIES INC. 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Grand Cayman, Cayman Islands 


Please check the appropriate assignee category or categories (will not he printed on the patent) : L_) Individual Z) Corporation or other private group entity Q Government 


4a. The following fee(s) are enclosed: 
Zl Issue Fee 

Z) Publication Fee (No small entity discount permuted) 
J Advance Order - # of Copies 


4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

Z) Payment by credit card. Form PTO-2038 is attached. 


Deposit Account Number 


5. Change in Entitj Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

Hie Di I' the USP'I i ply the Issue 1 I il I III j i ] III I i il'ied ibovc 

NO l it: The I Micaiion l'ee (if required) will not I from a till i 

interest as shown by the records of the 1 Fnited States Patent and I rademark Office. 


Authorized Signature /Thomas G. Eschweiler/ 
Typed or printed name Thomas G. Eschweiler 


Date January 21, 2010 


Registration No. 36,9i 


! h is collection of iiil'orn equired I f R 1 .3 1 I . The ml i c I I lie win file I USP'I j 

ipplicalion. Con II iliali i erned I - I s ( 1 22 ( PR I . M. I hi I! ion is estim i 1 2 mi nut nplete, mcltidin i prep u 

1 1 ii i I ppliealion I I II hi ill I | i | i i il i ii |k 

ii i t i I lueiinr this hu lid I Ml i i Mi I I i i i Office. I Departme fCoiiini I ( ) 

MM I i ^ i II DO NO I I > OR (. OMPI I I I I) I OR MS I O 1 1 IIS A I II s SI N I ) I O imi I P O Box 1450, 

Alexandria, Virginia 22313-1450. 


Under the Paperwork Reduction Act of 1995, no persons are required tc 


a collection of information unless it displays a valid OMB control number. 
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